Distress of separation from the caregiver is considered a largely innate and universal phenomenon which occurs in humans as well as in other species (Cartwright-Hatton, McNicol, & Doubleday, 2006) . Infants typically experience minor and transient forms of separation distress and stranger anxiety that usually fade within the second and third years of life (Menzies, Harris, Cummings, & Einstein, 2000; Eisen & Schaefer, 2007) . Separation-related fears begin in the first months of infancy and are part of normal developmental stages. Most such fears tend to be mild and transient and typically persist until 7 or 8 years of age (Eisen & Schaefer, 2007) .
Separation anxiety disorder is characterized by an excessive and persistent concern and an unrealistic worry about separation from caregivers. Separation anxiety disorder significantly interferes with children's daily functioning and developmental tasks [American Psychiatric Association (APA), 2000]. Diagnostic symptoms include excessive worries about potential injuries to a member of the family, nightmares, and somatic com-symptom dimensions address the avoidance component of separation anxiety. The third and fourth symptom dimensions capture the maintenance component of separation anxiety. Frequency of Calamitous Events was devised to assess to what extent, if any, children's separation anxiety could be related to actual events. The Safety Signal Index is related to persons, places, or objects that help children feel more secure in anxiety-provoking situations. The conceptual framework is consistent with DSM-5 Task Force (APA, 2010) change in forms towards examining key symptom dimensions for internalizing and externalizing problems. The importance of the Separation Anxiety Assessment Scale for Children relies on going beyond assessing separation anxiety symptoms to "providing the conceptual framework that permits individualized case formulations and treatment planning" (Eisen, Sussman, Schmidt, Mason, Hausler, & Hashim, 2011; p. 251) .
Few studies were published on Separation Anxiety Assessment Scale for Children psychometric properties. Hahn, Hajinlian, Eisen, Winder, and Pincus (2003) assessed children and parents' perception of separation anxiety disorder dimensions measured on a sample of 139 anxious youth, ages 6 to 17 years. Cronbach's α coefficients for assessing internal consistency responding by both parents and children reports was .68. Validity of the SAAS-C was suggested by moderate to high positive correlations with other measures of childhood anxiety. In more recent studies, scores on items of the Separation Anxiety Assessment Scale for Children, were observed to have significant correlations (.57 to .71) with maternal anxiety and perceived parental overprotection in a non-clinical sample of 120 Iranian children Mofrad, Abdullah, Abu Samah, Bte Mansor, & Bte Baba, 2009 ). Preliminary evidence supports the Separation Anxiety Assessment Scale for Children's psychometric characteristics. Principal components analysis of Separation Anxiety Assessment Scale for Children items in a sample of 139 anxious youth ages 6 to 17 years reflected two factors: separation anxiety and a fear of physical illness (Hahn, et al., 2003) . However, this analysis were carried out only on 20 of the items, excluding the Frequency of Calamitous Events scale and the Safety Signal Index. This choice did not take into account the complex conceptual framework that forms the basis of the scale. Although the published literature is scarce, studies of the scale support its psychometric qualities (Hahn, et al., 2003; Einsen, et al., 2011) The aims of this study were five. First, in examining psychometric properties of the scale in a community sample of Italian youth age 6 to 10 years, expectation was that the total score and scores on the symptom dimensions would be internally consistent. Second, the construct validity of the SAAS-C was evaluated by examining factor structure. A prin-cipal component analysis should confirm Hahn, et al.'s (2003) two-factor structure. Third, age and sex differences were examined. Because previous studies were estimated for greater prevalence of separation anxiety for girls than for boys (e.g., Spence, 1998; Feigon, Waldman, Levy, & Hay, 2001; Muris, et al., 2006) , it was expected that girls would report a higher measure on separation anxiety symptoms than boys. In prior studies, a lower prevalence has been indicated for adolescents than for children (Muris, et al., 2006; Van Dyke, et al., 2009) . Given the specificity of the dimensions measured, significant mean differences between younger (6 to 7 years) and older children (8 to 10 years) were also expected. Fourth, given a non-clinical sample, it was expected that the mean SAAS-C symptom scores would be statistically significantly lower than those of the Hahn, et al. (2003) sample. The Separation Anxiety Assessment Scale for Children total score was compared with: (a) scores on the Separation Anxiety Symptoms Inventory for Children (Eisen & Schaefer, 2007) , a new brief screening tool for separation anxiety in children, and (b) the Italian Fear Survey Schedule for Children (Di Riso, Salcuni, Chessa, & Lis, 2010) , the most "traditional" tool to assess childhood anxiety (Muris, Merckelbach, Ollendick, King, & Bogie, 2002, p. 755) . Statistically significant positive correlations were expected for the Separation Anxiety Symptom Inventory for Children and the Italian Fear Survey Schedule for Children.
Stepwise regression analyses were carried out to examine the links between the Separation Anxiety Assessment Scale for Children total score, the Separation Anxiety Symptom Inventory for Children total and subscales, and the Italian Fear Survey Schedule for Children total score and factors.
Method

Participants
In the sample were 358 children 6 to 10 years of age (M = 9.0; SD = 1.4), including 183 (51%) girls and 175 (48%) boys recruited from four elementary schools within large and small urban areas in Northern Italy. Participants were Caucasian and attended mainstream classrooms. They came from medium income families (Hollingshead, 1975) .
Measures
Separation Anxiety Assessment Scale-Child Version (SAAS-C; Eisen & Schaefer, 2005 ).-The Separation Anxiety Assessment Scale for Children is a 34-item self-report scale for assessment of separation anxiety. The SAAS-C measures six dimensions of separation anxiety, Fear of Abandonment (FAb, 5 items), Fear of Being Alone (FBA, 5 items), Fear of Physical Illness (FPI, 5 items), Worry about Calamitous Events (WCE, 5 items), Frequency of Calamitous Events (FCE, 5 items), and Safety Signal Index (SSI, 9 items). The first two dimensions address the avoidance component of separation anxiety. Fear of Abandonment expresses reluctance or refusal to be "dropped off" specific places like school, an extracurricular activity, or play date unless promised close proximity or complete access to the major attachment figure (e.g., Item 4: "Are you afraid to be left at home with a babysitter?"). Fear of Being Alone expresses reluctance of being alone somewhere in the house such as bedroom, bathroom, or basement (e.g., Item 19: "Do you follow your mom or dad around the house?"). The third and fourth dimensions, i.e., Fear of Physical Illness and Worry about Calamitous Events, capture the maintenance component of separation anxiety. Fear of Physical Illness measures somatic complaints such as headaches, stomachaches, and nausea that typically occur in response to anticipated separations (e.g. Item 27: "Are you afraid to eat lunch at school because you may throw up or choke?"). Worry about Calamitous Events measures worries of catastrophic outcomes possibly occurring to the major attachment figure, such as being killed in a car accident (e.g., Item 26: "Do you worry that bad things will happen to your parents?"). Frequency of Calamitous Events was devised to assess to what extent, if any, children's separation anxiety could be related to actual events (e.g., Item 5: "Has a parent, family member, friend, or relative been in a serious accident?"). The Safety Signal Index is related to persons, places, or objects that help children feel more secure in anxiety-provoking situations (e.g., Item 34: "Do you need a special blanket or toy to help you feel safe when leaving your house?"). Respondents were required to rate their anxiety on a 4-point scale for each item. The scale was scored using a 4-point scale, 1: Never, 2: Sometimes, 3: Most of the time, and 4: All the time. The SAAS-C possesses good internal consistency (α = .91; Hahn, et al., 2003) . Most recent reviews suggested that preliminary data supported the psychometric properties of the scale (Ehrenreich, Santucci, & Weiner, 2008; Eisen, et al., 2011) ; however, specific results are still unpublished.
The SAAS-C was not available in Italian. It is clear in the psychometric literature that great care is required when assessing translated items. Many authors draw attention to certain procedures which must be undertaken to assure oneself and readers that this has been accomplished (Hambleton, Merenda, & Spielberger, 2005; Merenda, 2006) . Cross-cultural psychology describes and stresses the importance of backward translation (linguistic equivalence, Peña, 2007) in cultural and language adaptations (Merenda, 2006) . A back-translation was carried out, following the guidelines developed by the international committee of psychologists of the International Test Commission for back translations (Van de Vijer & Hambleton, 1996) . According to these guidelines, the SAAS-C was translated into Italian by a native English speaker and a native Italian speaker separately. These two versions were independently back-translated into English by two Italian expert scholars in English language and psychology. Discussion of differences in these four versions resulted in no changes. The Italian version was pilot-tested with 75 children aged 6 to 10 years. Children reported few difficulties in understanding the scale items. No specific problems with item wording emerged.
The translation-adaptation task is complex and requires a combination of techniques (Hambleton, 2001) . Classically, the translation process has to ensure linguistic and functional equivalence. Functional equivalence assesses that the instructions will elicit the same target behavior (Greenfield, Trumbull, Keller, Rothstein-Fisch, Suzuki, & Quiroz, 2006) . The SAAS-C items and instructions were very simple and similar to other measures of anxiety in children of the same age group already translated into Italian (e.g., Spence Children's Anxiety Scale; Delvecchio, Di Riso, Chessa, & Lis, 2010, and Strength and Difficulties Questionnaire; Di Riso, et al., 2010) . In addition to linguistic equivalence and functional equivalence, cultural equivalence, and metric equivalence are factors that need to be considered when self-report scales are translated to other languages. Cultural equivalence focuses more centrally on the way the members of different cultural and linguistic groups view and interpret the underlying meaning of an item. The most common assumption in health research appears to be that culture has only a minimal effect on the construct being measured, and therefore the manner in which a construct is defined and operationalized in one culture can be applied directly in another culture (Herdman, Fox-Rushby, & Badia, 1997) . According to van Widenfelt, Treffers, De Beurs, Siebelink, and Koudijs (2005) , descriptive items assessing symptoms were easy to translate. A small pilot sample of 20 children was asked in a brainstorming session to describe the meaning of the Separation Anxiety Assessment Scale for Children items. The meanings attributed by the children were as expected.
Finally, metric equivalence must be achieved, i.e., equivalence in item or question difficulty. The results reported in this paper support metric equivalence of the Italian version. Internal consistency for the SAAS-C total score indexed by Cronbach's α coefficient was high (α = .89).
Separation Anxiety Symptom Inventory for Children (SASI-C; Chessa, Di Riso, Delvecchio, Lis, & Salcuni, 2012 ).-The SASI-C is a 15-item child self-report measure of separation anxiety. Respondents were required to rate their anxiety on a 4-point scale: 0: I never had this feeling, 1: This feeling happens occasionally, 2: This feeling happens fairly often, and 3: This feeling happens very often. The scale is now available in Italian and was administered to a sample of 1,397 elementary school children. Internal consistency was (α = .82). Construct analysis by path analysis was performed (Chessa, et al., 2012) .
The Italian Fear Survey Schedule for Children (FSSC-IT; Di Riso, et al., 2010 ).-The FSSC-IT is an Italian-language version of Ollendick's Revised Fear Survey Schedule for Children (FSSC-R; Ollendick, 1983) , a most widely used 80-item fear schedule and measure of general fearfulness. The tool is useful for distinguishing youth with General Anxiety Disorder from youth with Separation Anxiety and/or school refusal behavior (Last, Francis, & Strauss, 1989; Eisen, et al., 2011) . The psychometric properties are robust (Gullone, King, Tonge, Heyne, & Ollendick, 2000; Burnham, 2006) . Previous studies reported adequate construct and convergent validity, and reliability (Ollendick, 1983; Ollendick, Matson, & Helsel, 1985; Silverman & Nelles, 1988; King, Mulhall, & Gullone 1989; King, Ollier, Iacuone, Schuster, Bays, Gullone, et al., 1989; Ollendick, King, & Frary, 1989; Spence & Kennedy, 1989; Ollendick, Yule, & Ollier, 1991; Ollendick, Yang, King, Dong, & Akande, 1996) . Internal consistency reliability was excellent (α = .95) , as one week test-retest reliability (.80-.89) (Ollendick, 1983; . Respondents are required to rate their fear on a 3-point scale, 1: None, 2: Some, and 3: Much. Scores are summed to yield a total score. The Italian version was administered to a community sample of 1845 Italian children age 6 to 10 years (Salcuni, et al., 2009; Di Riso, et al., 2010) . Principal component analysis with varimax rotation revealed a four-factor solution: Death and Danger (21 items, explaining 12.08% of the common variance), Animals and Injury (15 items, 8.45% of the common variance), Failure and Criticism (13 items, 7.00% of the common variance), and Fears of the Unknown (9 items, 5.12% of common variance; Salcuni, et al., 2009) . This factor structure revealed the most commonly found factors across children and adolescents in various Western countries (Ollendick, 1983; Ollendick, et al., 1989; Ollendick, et al., 1991; . The FSSC-IT total score and factors showed good internal consistency: .96 for total score, .92 for Factor 1, α = .87 for Factor 2, α = .85 for Factor 3, and α = .71 for Factor 4.
Procedure
Approval by the Human Subjects Committee was obtained for the "separation anxiety in non-clinical school age children" research project, and this current study as a component of the project. The studies were conducted in compliance with the ethical standards for research for the University of Padova, Italy, and with those outlined in the "Ethical Principles of Psychologists and Code of Conduct 2002" published on-line by the American Psychological Association (2008) .
Recruitment.-Participation in this study was solicited from elementary schools, via flyers. The research team contacted the schools to explain the goals of the investigation and ask for their collaboration. Written information was given to the principals. Four schools kindly agreed to partici-pate in the study. The population in these schools was of the same socioeconomic level as the other schools in the community. Written informed consent was first obtained from the school principals. With the schools' consent, flyers describing the purpose of the study and confidentiality issues were given to students to inform them and their parents about the study. A phone number was listed on the flyers so parents could contact researchers for more information. Parents signed informed consent for their children to participate in the study. Children gave their oral consent. Approximately 87% of the families who received the flyer (N = 422) agreed to participate. Those who declined to participated cited reasons such as lack of interest and concerns about sharing personal information. The attrition was comparable to similar studies (Hollman & McNamara, 1999; Muris, Schmidt, Merckelbach, & Schouten, 2001; Spence, Barrett, & Turner, 2003) . Exclusion criteria included psychiatric hospitalization and/or psychological treatment within the past 2 years, or psychological testing within the past year. This information was obtained by asking participants' parent to complete a short demographic, semi-structured interview after their consent for children's participation. A few participants (n = 8, 2%) met the exclusion criteria and were excluded from the study. Once consent from parents and children were obtained, experimenters arranged dates and times with teachers for administration of the test.
Data collection.-The 358 children in the community sample completed the Separation Anxiety Assessment Scale for Children, the Separation Anxiety Symptom Inventory for Children and the Italian Fear Survey Schedule for Children during regularly scheduled classes (groups of 20-30). Questionnaires administration were conducted using standardized procedures for the SAAS-C (Hahn, et al., 2003) , the SASI-C (Brandibas, Sudres, Gaspard, & Jeunier, 2010) , and the IFSS-C ; see Measures section). Children were instructed to refrain from sharing their answers with each other and to be open and honest in their responses. A psychologist, in the presence of their teacher, read the rules and then the items aloud while a teacher and an assistant supervised. In order to avoid bias, researcher were asked not to report the objective of the scale until children had all finished.
Statistical Analysis
The Statistical Package for Social Sciences (SPSS, Version 18) was employed for computing means and standard deviations, analyses of variance, exploratory factor analyses (EFA), correlations, and step-wise regression. Means and standard deviations were calculated for Separation Anxiety Assessment Scale for Children total and subscale scores, for the entire samples and by sex and age group. Analysis of variance was carried out on the SAAS-C total and subscale scores with sex and age group as be-tween-subjects variables. Sex, age group, and sex × age group effects were interpreted when (a) the F ratios were significant, (b) partial eta-square estimates were substantial (1-5% effect sizes; Cohen, 1992) . Exploratory factor analyses were conducted on the SAAS-C items, using principal components analysis (PCA) as the primary method, with Varimax rotation. Factor solution was chosen based on the number of eigenvalues > 1 and examination of the scree plot. Correlations were performed on SAAS-C total score and (a) another measure of separation anxiety (Separation Anxiety Symptom Inventory for Children total) and (b) a classic measure of anxiety (Italian Fear Survey Schedule for Children total). Finally, a stepwise regression was carried out to identify which of the independent variables, Separation Anxiety Symptom Inventory for Children or Italian Fear Survey Schedule for Children, explained most variance in Separation Anxiety Assessment Scale for Children total score.
Results
Psychometric Properties
Internal consistency for the SAAS-C total and subscale scores was indexed by Cronbach's α coefficient (.90 for total score). Values for Cronbach's αs were acceptable: Fear of Being Alone, α = .69; Fear of Abandonment, α = .72; Worry about Calamitous Events, α = .72; Frequency of Calamitous Events, α = .72; Safety Signal Index, α = .70. Cronbach's α for Fear of Physical Illness was much lower than desirable (α = .54). Most scales had acceptable internal consistency (Nunnally, 1967 ; for preliminary studies). The only notable exception was the Separation Anxiety Assessment Scale for Children subscale of Fear of Physical Illness; this subscale contains only 5 items. In part due to number of items, the total scores pro- duced higher internal consistency estimates than the factor subscale scores . In Table 1 , the means, standard deviations, skewness, and kurtosis for SAAS-C subscales are reported. Skewness and kurtosis were calculated as preliminary information. The SAAS-C total score was normally distributed, but scores for most of the subscales were not. Table 1 also reports confidence intervals (p < .05) of the SAAS-C total and subscale scores. For comparison, Table 1 also shows the norms reported for DSM-IV-TR on Separation Anxiety Disorder of SAAS-C total score and subscales (Eisen & Schaefer, 2005) . All norms fall outside the interval of confidence of the mean (55.06,59.14). As expected, the current sample of community children had total scores significantly lower than children diagnosed with Separation Anxiety Disorder.
To examine age differences, children were classified into younger children (138 children, ages 6 to 7) and older children (220 children, ages 8 to 10) following the Italian school system. Means and standard deviations of the SAAS-C total and subscales by sex and age subsample are shown in Table 2 . A two-factor analysis of variance was performed on the SAAS-C total scores and subscales with sex and age group as between-subjects variables. A summary of analyses is in Table 3 . Girls showed significantly higher separation anxiety (SAAS-C total score) than boys. They scored as more worried than boys on Calamitous Events and on Calamitous frequency Events. For age-cohort, younger children scored significantly higher on Fear of Being Alone than older children. They had higher scores on Worried about Physical Illness than older children. Younger children had lower scores on Frequency of Calamitous Events than older children. They reported higher scores on the Safety Signal Index than older children. Mean scores on Fear of Physical Illness (FPI) tended to decrease more rapidly by age group in boys than in girls (Table 4) .
Construct Validity
Two exploratory factor analyses (EFA) were conducted on the SAAS- C items (Floyd & Widaman, 1995; Thompson & Daniel, 1996 Gorsuch, 1997 Fabrigar, Wegener, MacCallum, & Strahan, 1999 ). Bartlett's test of sphericity was calculated (Bartlett, 1937; Snedecor & Cochran, 1989) . Principal component analyses (PCA) were conducted as primary method, as in the only previous study with the SAAS-C (Hahn, et al., 2003) . The factor solution chosen referred to the number of eigenvalues > 1, examination of the scree plot (Cattell, 1966) , parallel analysis criterion (Horn, 1965) , and considerations from previous research. A varimax orthogonal rotation was used. Loadings greater than or equal to .40 were considered as meaningful. Hahn and colleagues (2003) carried out a principal component analysis on only 20 symptomatic items, so a first PCA with unity inserted in the diagonal was conducted on the Pearson correlations among these items to replicate Hahn's et al. findings (items belonging to FCE and SSI subscales were excluded). The factorability of the correlation matrix was examined by calculating Bartlett's sphericity [χ²(N = 190) tous events; and F3sy, Fear of being alone. Because the factors were correlated a second factor analysis was carried out using a direct Oblimin rotation. This rotation resulted in exactly the same factors, loaded by the same items. As a measure of internal consistency reliability, the coefficient al- phas based on the items that loaded > .40 on each of the three factors were calculated. Cronbach's αs were good (α = .75 for F1sy, α = .72 for F2sy, and α = .62 for F3sy). Factors scores were calculated as sum scores on the variables loading saliently on each of the three factors. Analysis of variance (ANOVA) was carried out on the three factors identified (F1sy, Fear of abandonment and of physical illness; F2sy, Worry about calamitous events; F3sy, Fear of being alone) by the symptomatic subscales with sex and age-groups as between-subject variables. Means and standard deviations of three factors by sex and age group are shown in Table 3 . The results of the ANOVA also are summarized in Table 3 . Girls showed significantly higher Fears of calamitous events than boys. Younger children showed significantly higher fear of being abandoned and of physical illness, and of being alone than older children.
The second PCA was carried out on the SAAS-C with all 34 items. The aim of the second analysis was to examine how the Safety Signal Index and Frequency of Calamitous Events would influence and/or interact with symptomatic items. The factorability of the correlation matrix was examined by calculating Bartlett's test of sphericity [χ²(N = 561) = 4,074.72, p < .0001]. A three-factor structure was identified (Table 5) , accounting for 40.00% of the total variance. Factors were identified as: Fsaas1, Fear of abandonment and need to be supported by safety people or objects; Fsaas2, Fear of calamitous events; Fsaas3, Fear to be alone and left alone. Because the factors were correlated, a second factor analysis was carried out using a direct Oblimin rotation. This rotation resulted in the same factors loaded by the same items. As a measure of internal consistency reliability, the coefficient alphas based on the items that loaded > .40 on each of the three factors were calculated; Cronbach's alphas were Fsaas1 α = .83, Fsaas2 α = .85, Fsaas3 α = .77. Factors scores were calculated as sum scores on the variables loading > .40 on each of the three factors. A two factors ANOVA was carried on the three factors of the 34-item SAAS-C with sex and age groups as between-subjects variables. Means and standard deviations of the three factors by sex and age group are shown in Table 6 . The results of the ANOVA for the factors obtained in the factor analysis are summarized in Table 4 . Girls showed significantly higher scores than boys on Fear of calamitous events and Fear to be alone and left alone. Younger children showed significantly higher Fear of abandonment and need to be supported by safety people or objects.
Convergent Validity
Correlations between the Separation Anxiety Symptom Inventory for Children total score, the Italian Fear Survey Schedule for Children total score, and SAAS-C factors and total score and subscales are shown in Table 7 .
The correlations were all significant (p < .001) and effect size (Cohen, 1988) between the Separation Anxiety Symptom Inventory for Children total score and the SAAS-C total score was large. However, the correlation between the scales (r = .54) showed only partial overlap between the two scales. Correlation between the SAAS-C C original subscales and factors yielded by the EFA with the SASI-C total score were all moderate (r > .31). However, correlations of SAAS-C factors with IFSS-C total score and factors were mostly low to medium effects. These results indicate that IFSS-C appears to measure a somewhat different aspect of anxiety (i.e., specific fears or phobias).
A stepwise multiple regression analysis was performed with the SASI-C total score and IFSS-C total score as predictor variables and the SAAS-C total score as criterion variable, to identify which of the two independent variables was most likely to contribute to the SAAS-C total score (Table 8) .
The SASI-C total score and the IFSS-C total score accounted for 36.2% of variance in the SAAS-C total score. The SASI-C total score accounted for 28.7% and the IFSS-C total score added only 7.5% of variance, and was excluded by the stepwise model. The highest beta coefficient was for the SASI-C. These findings preliminarily supported the convergent validity of the SAAS-C as a measure for separation anxiety rather than a measure of fears. According to literature, higher scores on IFSS-C are a precursor to more severe mental health issues such as anxiety disorders or phobic disorders (La Greca & Harrison, 2005; Muris, 2007; Muris, Merckelbach, Mayer, & Prins, 2000) . The medium effect sizes between the SAAS-C total score and IFSS-C total score and the low variance explained by the latter (7.5%), seem to support this hypothesis and to support discriminant validity of the SAAS-C. disCussion Many authors (Ehrenreich, et al., 2008; Eisen, et al., 2011) stress the im- portance of the Separation Anxiety Assessment Scale for Children (SAAS-C) as a specific measure for separation anxiety disorder in children and adolescents. Studies of its psychometric characteristics are scarce. Moreover, since this measure was originally established in English, there is a need to adapt it for use in other countries. This study investigated preliminarily the adaptation of the SAAS-C to the Italian population. The translation and adaptation task is complex and requires a combination of techniques (Hambleton, 2001 ). The present study first tried to establish a sufficient quality of translation and reported the process to develop methodological norms, appropriate statistical procedures, and draw conclusion about the construct assessed (van Widenfelt, et al., 2005; Peña, 2007) . The original authors were contacted and asked for permission for translation. They agreed on the importance of the translation and adaptation process. The results provided support for internal consistency of the SAAS-C and its subscales. Preliminary results supported construct and convergent validity as well. The findings confirmed previous studies reporting higher prevalence of anxiety symptoms in girls than boys (Feigon, et al., 2001; Muris, et al., 2006) . Although no significant differences were found between younger and older children regarding the SAAS-C total scores, differences were observed on four of the six subscales. These differences provide preliminary support for the sensitivity of the SAAS-C subscales for detecting age-related separation symptoms.
Unlike the Hahn, et al., (2003) investigation, principal component analysis demonstrated a three-factor structure. Studies in both clinical and non-clinical samples are needed to confirm or disconfirm the SAAS-C's factor structure.
Studies need to be carried out to explore the contribution of other dimensions in explaining separation anxiety construct. Moreover, the SAAS-C's relationship with other variables such as individual personality differences, environmental and familiar influences, first attachment relationship, and parental psychopathology should be also explored.
In conclusion, further work is warranted on the factor structure of the Separation Anxiety Assessment Scale for Children using clinical and non-clinical samples across different age groups and cultures. Participants consisted only of Caucasian non-clinical children of medium socio-economic status. In contrast with other studies, 50 to 75% of children with a diagnosis of separation anxiety came from lower socio-economic level families with low income status (Masi, Mucci, & Millepiedi, 2001; Shear, et al., 2006) . Confirmatory factor analyses need to be carried out with larger samples. Future studies need also to examine more extensively the SAAS-C across a range of internalizing and externalizing disorders in both nonclinical and clinical populations.
The importance of assessing separation anxiety in children cannot be overstated. Longitudinal studies have emphasized that a first diagnosis of Separation Anxiety Disorder during childhood represents a risk factor for adolescence or adulthood anxiety disorders (Masi, et al., 2001) . Future research is needed to detect if Separation Anxiety Disorder is a general vulnerability for a broad range of anxiety disorders or, specifically, for agoraphobia or panic disorder in adulthood (Silove, Manicavasagar, Curtis, & Blaszczynski, 1996; Manicavasagar, Silove, Curtis, & Wagner, 2000) .
The Separation Anxiety Assessment Scale for Children's specificity should help clinicians and researchers in highlighting a cut off for Children at risk of psychopathology. The Separation Anxiety Assessment Scale for Children could be administered in community samples to highlight potential difficulties in the separation anxiety domain. This could facilitate the development of prevention programs or, if severe disorders would be detected, a plan for individualized case formulation and treatment (see Eisen & Schaefer, 2005) .
